MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 852-043598

Regist bi / S ° bisrict N _Z/ G STATE FILE NUMBER
DO NOT WRITE AMENDED gistratian District No, ... _____.Pramarv egistration District No. ________________Registrar’s No. ST M ___-
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1. pucz OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

». COUNTY m,:.: D 0 N A , el a smrelv\‘e, g ou.w.-. \ b. COUNTY, ‘5 D / J admission)

b. Cl'll'!\' {1 outsidh corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

o
TowN ROC k.{l C.DM}D‘}f 15Urs ., TOWN‘?DC-P:-[I! CO MQDYT Yo ol No D

c. FULL NAME OF (If Np_nin hoipital, give location} Jrside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION H " < Yes ] Neo [J Yes [J No
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. NAME OF DECEASED First Middle Last 4. DATE Month Year

Type or print) - unR %AM&C! B v DEA‘(H ,\{pue_ﬂ{ée.r [ I /?é&/

5. SEX &, c&LOR OR RACE 7. Married [{] MNeover Married [J 8. DATE OF BIRTH 9. AGE (las? birthday) | [F UNDER 1 YEAR {F UNDER 24 HR
Widowed [ Divorced () ’, 18 3 Months | Days Hours Min.

DATE AMENDED

[ﬂ}ﬂ l e L/e :
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Lity and stata or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

FARDMWCR Missourt: U. S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i) 14. NAME OF HUSBAND OR WIFE
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"15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECURITY NO. Address

(Yes, ﬂwrounknown)l (If yas, give war or dates of service B ! Q B 0o ﬁ | (1

18. CAUSE OF DEATH (Enter only one cause par line INTERYAL BETWEEN

PART |. DEATH WAS CAUSED ( q QNSEX AND DEATH
IMMEDIATE CAUSE (a} \ \A/Q’ WAABAAL AN S E M

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the ynder-
Iying couse  last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the terminal PART IIi. If deceased war fomala wn‘.
diseasn condition given in PART 1 (a) there & pregnancy in last 90 dnys.’

[0 ves [ O N- [D Unknown\‘
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of iteam 18.}
PERFORMED? [a] ] (W]
YES [J NO
200 TIME OF  Houf . Month, Day, Vear |
~ INJURY am, - .o e

- : p.m. ¢ - hat

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

- 3 - her
21, 1 attended the deconsed from—— = I =L 4 ___&_L{.L.nd lest saw 8% stive on__ L/ ® Pl g

b oov . Dea'1h'cccurred ot lb i:lm on the cdate stated above, and 1o the best of my knowledge, frnlp]!Z:lUul tated,
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MEDICAL CERTIFICATION

or title} 22b. ADDRESS 22c. DATE SIGNED

C’o’?SSV/éZE//"ZISOaﬁ/ b ¥

23a. BURLAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sru!e‘)

REMOYAL Specify) ¢ C ! ‘
] ] k[m.’l'bﬂ) < . Iy ! A . i “
4, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. 8Y LOCAL REG.Y | 26. REGISTRAR™S SIGHATUR /
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(Licensed Embalmer’s Statement on Reverss Side)}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.
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. v STATEMENTY BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Studentr | Signed QM @ W

Signature of Student Embalmer

Licensed Embalmer No. #{ ,S' 7 é
LSRN .

[NCRR & W A -\, . \"r‘ -

PN ' P. O. Address @A&MLM ’0.

Note: The above MUST BE S|GNED BY THE LECENSED EMBALMER m his OWN HANDWRlTlNG (Failure to comply
“with the above constitutes grounds for revocation of Ilcense) ? T aE
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- Sl « If this-body is not embalmed, fact should be so stated above.
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